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Difforcntitln in tho use of pnevdﬂfivc care were 1nv.ltigated

, ‘ for a sample of 123 rural white, urban white, and urban black 1nfants
‘ s N ¢ . .
: from data reported by thair ﬁothero. The data were compared on two measures

~

of preventive care for 1nfant8° 1mmun1zation records, and Erequency of

i *

] _
rel} checkups, Immunization-aeores were highest for urban white children,

a . » i ) . : .
followed by rural white children, and lowest for urban black children,

However, urban black children had better scores for preventive checkups

o

-

. . than rural white children.
PR . ‘ \

Multiplt (luasification Analysis was used-to 1dent1fy apeciftc
demogra qk?éic, and accessibility var;ables that explain much of

the race/residence differential in both measures. The authorweoncludes that

as demographic and economic differentials are narrowed_among\iesidence
and race groups, the utiliié;ion differentials should,alsd natrow,
However, 11 order to improve accessibiligy to prevéntiVe caré_for gnfahts,

it is important to continue efforts fo encourage mothers of newborns ' to

' . R - .

establish fies with a(place for regular preventive care,

/ N
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Racfal and Residential Differenc;:\Sngrevent1ve Medical Care
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1. [NTRODUCTION -
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Many observers have noted thelineduities'betWQen rural and urban

- areas in the distribution of medical haif‘facilities. Various federal ot

programs, such as the National llealth Service Corps, 1970, the Health

TN

Maintenance Organization Act, 1973, and  the Rural Health Initiative Act, 1978,

[N

have been i{nstituted to redress the imbalance, However, current national

statistics indicate that rural regidents are less likely than urban
»

residents to utilize available medical facilities and services (NCHS, 1974).

+

There is some evidence that this can\BE—attributed only in part to differen-

tial availability; other factors, such as cyltural patterns and typés o
medical service required, also appear to affect utilization patterns.

Specifically, utilization patterns for illness care appear to be different

from patterns of preventive care, Research has shown that rural rggidents

. o
go to the doctor for acute and chronic care when needed; they do not,
however, seem to get the same amount of preventive care . a u#hqg\;esidents.
Preventi{ve care has also been shown to vary directly with socloec qpmic

4
status,~ Those with more economic resources and education appear to

L ’ .
ut{lize more preventive services than'those with less resources and

? .
\ N

AN N . ‘ v s
- This paper 1nvestigatﬂb fferential patterns of use of preventive

. 4

medical services for young children, an area_gkﬁqesearch that requires

&

education.

general medical consensus on standards of preventive care., For adults, .

§




" there ia no clesgiconsensua (Brealow and Somers, 1977). Fortunately,

- however, there 1is genera; agreementmamong”medicai'sourceS“on two types

of pr‘uentive’medical sorvices for sgall c¢hildren: 1itmunizations for

<

spect f1G high-risk discases, and routine physical examinations. Specialiata ,

~

in communicabl‘ diseases a(d.child healtn.generully agree that infants .

poliomyelitis, and rubella (Center for Disease Control, 1972,_1977). In

addition, the American Academy of Pediatrics recommends that a baby ' ,/'
be given a routine examination at birth, again within 2-3 months, and ¢

at 3-month,interva1s during the first year, making a mindmum of four

checkups by the age of 12 months, An additionsl checkup 1s recommended

by the time the child {is ijnzynnhs old (Qhristy, 1972 :
~ e .
Examining the social economic factors influencing the use of

v ’ . . . N .
preventive services requires a sizable amount of data on i?éividuals and

. : ~ . . .
thelr medical behavior over a period of time, Retrospective recall data
are often used, but limitations of this method are well documented

(NCHSR, 1977), For this analysis, prospective data were nvnilabiey

from interviews with mothers in dgbsn and rural aréas.whdfﬁave'birth

in 1974, and who were re-interviewed at specific intervals until their
infants were 20 months old. Fhis technique is called the "bounded"
interview, and reduces recall error by assfsting the respOndent to remember

information by orienting past behavior to specific events.:.

~

e

=
)

2, PREVIOUS RESEARCH - . - A

Discussions of difficulties in pbtaining health care in rural

areas have been sumnarized“by Hasainger (1976) and Copp (1976)., Rural

‘\\

should receive_idmunization against- diphth@riay—pertussiq——and tetanus- (DP!)—~—__“m»v



area populations qffeﬁﬂ%éflact low tncomo,fiawén¢SQUcationalﬁgttainmeq§:

PN i e
iaiys

there {8 séme evidence that lower p:oporfions of rural résidenté have

health {nsurance KNGHR; 1972). Tn,soﬁé-rurwl areas ofgthe'Unitea States

problems of language and racial discrimihation’also occur (Cordes, 1976).-

L et
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Jnnd'subatandard"houq@ng;'all of“which“impapt'on?héaith;';In'aﬁdftion;“’”'“”'"J'
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professibnal hédical"are. Farmers' well-known self-reliance ahd

independence are:'often suggested as iﬁdieating a stoféihm and pride in

- . ,
‘. 'A
"making-do." .

-

The National Health Interview Survey of 1967-68 indicates that

metropolitan children see doctors more frequently. than do children who

reside 1n nonmetropolitan greas. The mean number of physician visits

and the percéﬁtage of young children visiting a physician in the previous
. ) N
year, as utrll as the percentage-of'children.whp ever had a routine

physical exam, were lower for children in nonmetropolitan areas (NCHS, 1971,

1977). In general, white children have better preventive health records

Q .

than nonwhite children (NCHS, 1977). However, in urban areas current
findings indicate little difference betwéen white and nonwhite childrer

in preventive care (Wan and Gray, 1978; Slesinger et al., 1976), Most
2 i ~

work on preventive health behavier for yodng children has beén done

N

on the urban poon (Wan and Gray, 1978; Slesinger, 1{76; German et al,,

1976 Bullough, 1972),:occasionally contrasted with the urban middle

class (Slesinger et al,, 1976),

& .

¢ ' {

Twe types of conditibﬁé have proved useful in examining the
. A

< .

utilization‘pf preventive medical services from a behavioral perspective,

e L '
-
1y~

-
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"Predisposing" conditlons are defined a® oclocultural factors that

”iﬁciiﬁ§7;h 16d1§idﬁal toward or deter him or her from using medicnl

e — o L - _ ) _" R / R R N . .. . .‘...__
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services. These inclu&e demographjc and social chafacteristicsnas well

s bellefs and values about health services, The second type, "enabling"

. ’ . - 14
conditions, includes personal resources which help the individual go-

secure services, such as income and health ineurAnce, and availabiliny

of the desired services {n the community (Andersen, 1968; Aday and

Andersen, 1975; Andersen and Aday, 1978).

-

Egyotheq s
, : o

In this research, six predisposing conditions were examined,

3

Flve are demographic characteristics: mother's age, education, and .
mar[tal status, plus household composition and number of living children.

Previous work with qamples of urban children suggests the following hypotheses:

utili?ation of preventive Carl be posit'l_vely related to age and

educational level'of mother; rried mothers will utilize more pre&enti?e

4

care than thoqe who are afhgle or who live alone with their 3h11dren'

and the greaeer the number of children in the household, the less preven-

‘tive care will be utilized.

The other predisposing condition is the mother's=attitude toward
v . , )

prevenﬁlVe health care. lealth beiiefs were examined through an index

constructed from four items’ in the intervfew schedule that address the . v

AN

: ‘ ' 2
orientation of the mothers toward preVentive care, My hypothesis was

that the more positive the mother’ 8 attitude, the greater the use of

»

preventive-dare.
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Four enabling conditions were investigated: - two represent economic

)

factora--poverty status, and. type 6f”ﬁeh§ih;inéuf§nce'abéiihﬁlé;'tﬁévére
measurea of availability--type of medical deiivery system used for well
care, and travel time, [ hypothesizad that mothers in povert& will usge
less preveﬁfive re for their children: Mothers with no insurance Qili

~o ( _ o
*hiave the poorest records, those with Medicaid next,-and those with

privaece insurance the best records of preventive tare, Mothers who do

not name a gpecific place ér provider for well care will have ‘he lowest ’

rates of utilization, and mothets who use priVaég“Dediat}icians will

have the highest,” Another hypo;hesis was that the longer the travel

time to preventivé gservices, the fess‘they would be.utilized..
[ anticipated that all of these rélationships would hold true béth

{n urban and rural areas, and that the variation in the distribution of

the predisposing and enabling conditions would explain the résidential

1

di fferances Iin level of care.

4. DATA SOURCE

This analysis.is part of“a larger study entitled Mothercraft and
“Infant Health (Slesinger, 1979), based on a group af 123 women from dﬁe ~
urban and four rural Wisconsin coumties who gave birth between June and

December, 1974 and were followed for a period of about 17 months. The

mgihers were interviewed in their homes by public health hunses ét three

time points, when the infants were approximately 3, 12, and 26 months of

age., At the first interview the mother was asked about thé child's‘health,‘ \
.J /. medic;l'utilization, and {}1neés é%nce birth; at subsedﬁhqf intervi;ws ‘

- \l

]




she was éakcé abo?t_the aame-topica since the time of the.nurse's

'previoéa interview,

-
.

The pdrpose of the study was to measure mothering ability—-especialfy
J S

"lnadequate" mothering--among a group of women who had recently given birth,
q ; 8

and to evaluate‘the effects of mothercraft on the health and development of
- .

the outcome variable-~-child health and development——wou%d only be known
‘ \ | _ .
after Q%m time had. passed, and because inadequate mothering i8 a difficult

concépt toy both measure and 1o¢ate‘in a random seleétion of‘recent mothers.
A decision was made to design a sample which was based oh'case'screening,
yét which basically would re;;resent mothers in urban and rural settingg
kwho face a variety of social and structural c0nditioés suggested in the
literature to affect quality of mothering (Polansky et gl.; L975)-—e.g.;
povérty, low edutgtiona; leQel, large number of_childréﬁ.with cloéé spacing

intervals, and very young age of mother. Mothers with indication of severe

psychological p?oblems, mental retardation, or infants with severe birth

defects were excluded.

-

-Description of Sample ' \ - "

The final sémpie mirrors the characteristics of low-income inner city

' : ‘ . )
residents as well as those-of the rural poor, For example, according to

a Census update (Palay, 1977), in the geographic area in Milxpukee_from
which the urban sample was chosen 60 percent of the population was black,
which compgres favorably with 69 percent of the Milwaukee sample. No black

families lived in the s?mpled'rufal afeah, a situation which adcurately-

reflects the racial distribution in Wisconsin:_ Seventy peréent of the sample

N Y S

the_infangt“_This"presentedmmajormproblema—in—samplfng;"hawever;—becausé——“““”““"'““



was at or below poverty level, as measured by the Social Segu}ity index

of lhcbme; faﬁily Qiza,f;nd farm 6f nonfarm resideﬁcé (Cbﬁmﬁhify-éefvicés |
Adﬁinistrgtion, 1975). This ranged from 56 percent of ﬁhe rural group

to 85 percent of the nonwhite urban group; Eighty-four mothers lived
\ S

. ' ¥ : ‘ .
in Miwaukee and 39 in four rural counties. Of the urban mothers, 25 were

white, 58 were black, and 1 was American Indian. Only 37 pércent of
. / : .

,thé Milwaukee mothers said they were married, compareﬂ”ﬁifﬁ 87 percent
) 0 5 98 &

of the nonmefropolitgn mothers. . No families in the sample, urbaq or
rural, représent counterculture groups such as group familieé‘or communes,
In_addition, with fespect to 1Pfants' sex and birthweight, the sample
; 1ig simiiar té national b}rth sfatigtics. Thé sample 1s about evenly
_divided by sex, and 10 percent of the infanké.we{ghed less than 5'1/2.
pounds gt'bifth,.compared to about 7 percent nationally (U.S. Department
of Health, Educatign, and Welfare, 1975).
* Inasmuch as the study group is not a pfobability sample of any
spd&iftc~p9pu1ation, the reader must regard the f1ndings as suggestive,
Howéyer, in geﬁera], hoth‘sdmples of woméﬁ'appear represgntg}ive of urban

4

and rural poor women who ha&g recently given birth,

~ .pescription_of Medical Facilities

P , The medical fac}lities in the five counties vary considerably,
The metropolitan area contains ample medical facilities, 1nélud1ng
d ) : . >
’ hospitals, out-patient clinics, public health clinics, and numerous

- physicians in private pfaétice. One of the four nonmetrbpolitan

' counties contains a large private, nonprofit medical center, which,

’

~

11
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although located in a small city‘Ypopulation 17,000); has a staff of over *
:'{ R - R - e - . .:I PR . R ...
150 medical ypecialiats, and provides services to a large surrounding

rural area. Two of the nonmetropolitanscounties are totally rural and

have no cities of 2,500 of larger. .The fourth county has a city of

QS,OOO with a large general hoxpitnl But with few other physdicians

‘s

““————*————“‘“““outsrde_tﬁfﬁ urban area. None of thé‘ﬂampled motherq 11ved in fhe d;bnn

. 3
part of this county,

S, METHODOLOGY. T . . =3
. R L - co- L B .
- ) . o e e
Ca . TSI . & > \
~The present analysis proceeds in four steps. First,"predisposing
and enabling characteristics of the mothers are examined by the three -
~ ..

race/residence categories, and differences in d@@tribucion are discussed. e

-

Secotd, the race/vreésidence groups aif/ﬁxumined with regpect to the

preventive care dependent variableg? (1) the immunization score, which

& results from adding the child's record of shots and vac(cines_ for bHPT, s

4 .

‘ : polio, and rubella; and (2) the score of well checkup behavior &ver the

flrst 20 months of the child's Llfe. This iy followed by an investigation

Y

: of the effect of the predisposing and enabling conditions on tgg/lwo
/g . . . L '

: dopeﬁdent variables, Finally, those conditionsa that appear significantly
related to the dependent varifables are entered into a dummy variable _

reglession model for each race/residence group. separately. This procedure
: ' _ : \
enables us to examine the interactions among race, residence, and the

~

various predisposing and enabling conditions. N
N - .

Multiple Classification Analvsis (Andrews et al.,.1967) was used to | -

- - permit an {nvestigation {rito nominal classification of the Independent

‘e

. N ' / . ’
’ N . '
- ‘. "
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variables, and also to produci a multiple correlation'for eath model,

- No- linoarity need- be assumed - in any independent variable. The results

/

from this method produce statistics which permit compsrison for models

with and without/égntrols In this &ay, the race/residence ‘groups may

be compared, tsking into account the effects of independent variables. ’

'

Both. dependeut“vsriables sreninterval—stales, and the—-statistics—to be

‘nonwhite mothers, ' _ | 4

\

examined are mean scores and adjusted mean scores.

~

6. FINDINGS S

'Qharscteristics oﬁiﬁhe Sample Population

A | 7

Certain respondent characteristics vary considerably among the
three subpopulatjons compared. Table 1 presents the distributions for
each group, and indicates the.comparisons_that are significantly ‘

different using the Chi-square statistical test.

Predisposing’conditions. ,There 18 a significant difference in

AN

the level of education between the metropolitan and -nonmetropolitan

,

“mothers. Educational® level 1is lower in the metropolitan area, with &

much lower proportion having completed h%gh school. Fifty—four

. \" ) )
percent of ‘the nonmetropolitan mothers comyleted high school compsred
to 44 percent of the Milwaukee white mothers, and 25 percent of the

There are also major differences in marital status among the\\

groups. Eighty-seven percent of the rural mothers reported themsglvgs

¢

- 13




 Table 1. , OIfferences in Distribution of Race/Residence Grougs 3n Predisposing and Enabling Conditlons

’
x

)

Distribution (%)

Leve! of Significance for Comparisons®

Mat-vs. Nmet Met Only

, .

T b Met®  Met
P t o;al s:?:e . Nh?te Norwhi te ATT —\ e Only White vs. Nonwhlte
PREDISPOSING CONDITIONS .
Demographic - - =
Age ' NS NS\ NS .
1h-19 23 20.5% _ 12.03  20.3%
20-24 55 35.9 v 60.0 M ‘
25-29 . 23 17.9 16.0 20.3.
30-46 22 25.6 12.0 15.3 .
Education ' ' <.05 NS NS
< High school graduate 76 h6.2 56.0 74.6 ¢
High school graduate 35 - h3.6 2h.0 20.3
> High school graduate 12 - 10.3 ~- 20.0 5.1 :
Marital status _ <.001 <.05 <.00)
Married 65 87.2 64.0 25.4
N Separated, divorced 13 7.7 8.0 13.6
Single® ks 5.1 28.0 61.0
Household composltion <.001 <.05 <,05
Mother, children 32 5.1 28.0 39.0
Mother, male partner, - _
children 66 79.5 60.0 33.9
. Mother, children, extended Q /
family 19 5.1 8.0 25.4
Mother, male partner,
p children, extended .
family 6 10.3 b.o V.7, :
Number of chlldren _ NS - NS NS
! 42 h3.6 36.0  27.)
2 36 25.6 32.0 30.5
3 16 12.8 16.0 1.9
k=11 29 "17.9 16.0 30.56 ,
Beliefs :
Index of Attitude® Toward \ .
Preventive Care ' , NS . NS NS
0-1 Negative 6 17.9 8.0 .9 v
2 43 33.3 36.0 / 35.6
3 — 36 23.1 36.0 30.5 1
N Positive - 28 28.6 20.0 2.0 .;"1
« N .



..'

._,)._ - i
{ 2
[ 4 [ . .
Teble | - contlnued ’ .
. - “ . - : - B .
. . B} > $
, Distribution (%) . Level of Slgnlfiggggo for Comparisons
Total Nmet Met Met _ Het vs. Nmet Met Only
_ "N white White Nonwhite AT WhTté Only White vs, Wonvhite
ENABLING CONDITIONS | - . o
Economic Y .’ L . N
Poverty status L . ’ <.05 NS :<_.00l .
. < 125% of poverty level 86 ) 56.4% 56.0% = 84.8% ,
> 125% of poverty level 34 . h3.6 hi.o 10.2
T NA 3 - ¢ 5.0 N -
Health Insurance B <.001 - . NS <.01 -
Private only . 38 BN TN k0.0  10.2 " | - X
Medicaid or both medi- s
caid and private 76 33.3 48.0 86.4
Nona 9 10.3 12.0 3.4
Accessibi) Ity | ,
Place of service for
Preventive care <.001} <, 001 NS
Private pediatrician 4y 15.4 .62.0 47.5
"~ Privste general prac- - ¥ .
- titioner . 22 k3.6 LH 6.8
~ "Pedfatric clinic in hos- , '
" pltal or medical ctr. 28 23.1 16.0 25.4 4
Public health clinic 15 - 24.0 15.2
No usual place 5 5.1 h.0 3.4
No well care 6 12. - 1.7 -
Travel Time B NS ' NS NS
< 15 minutes 57 38.5 52.0  49.2, '
T6-30 h3 30.5 2.0 " 37.3
31-60 12 5.1 20.0 . 8.5 -
No usual place; no care 11 17.9 4.0 5:1
i,

Nmet = Nonmetropol |tan
Met » Metropolliten

Sased on comparlsoh of groups using Cﬁl-squoro onolyils.




12 . a -
ni married, 8 porcont aeparated or divorced.'and éhly S'pd}cent sinsle. : |

'Thia contraaga sharply with both the white and nonwhite Milwaukge
mothers, 91xty~four bercoht of the white Milwaukge women reported
themselves married, 8 percent divorced or aeparntgh, nnd 28 percent

single; 25 percent of the nonwhite womdn said they were married 14

- N percent “aapar n‘t‘e_d—c‘sf“‘d ivo 'f'(‘%"d' md_s i"méé‘ﬁ_t_ 8 1ﬁ§1e_.'“"'ﬂ1'e_s'é_d'2f ferences o ;"'"'f -
are ods reflected-ih the household composition. Only 5 percent of the | .
=% \ no;metropolifan mothers were 1living alone with their child dr.chiidren,
| contrasted with 28 percent of the white and 59 percent of thebnonwhite
urban morhers., Extended families played a larger role in the nonwhite’
.hou;eholds,.with 27 percent of the mothers 1iving in this type of _ B ’ -
household compared with 12 percent of the white urban mothers and 15 percent
9f the white rural mothers, White households on the average were smaller
*_ . than the nonwhite households, élthéugh the differencé,was not-sigﬂificant.
No differencga 1n_number.6f living children are.statistiéally
significant, althbugh.in a iarger proportion of nonmetropolitan famiiies

the study infant was the only living ct1d in the family (44 .percent compared

‘'with 30 percent).

With respect to attitudes toward preventive care, all*mothers in

both residential areas werq virtually indistinguishable, Relatively
few in each group expresséd negative views, Virtually the entire sample ‘ '_-?
o« of mothers considers preventivg medical care important both for themselves
" and their children. B ‘ : | 4:

-

. | Enabling conditions. For both poverty status and health insurance

coverage, statistically significaht differences occur between whites




and nonwhites that are also reflected in the metropolitan-nonmetro—
polttan diffeérence. About 85 percent,‘; the nonwhites and 55 percent
6t both the urban and rural whites are classified as having‘incomea «\~;>

" near or below poverty level, Th data not shown here, median family

‘0 . > . 7 1 _'\-

income 18 low for all mothers, but it is $2,000 less fqr_FonwhYEQ

i—mothers—than_ﬁor—the—whtte—methersm(s47500"compsred—wtth“$67500)7“ -
The distribution of type of health insufsnce cdverage is 41s0
qhitehdtffesent. Larger proportions of both'groups of urban mothers)

. (86 percent of nonwhites, and 48 pereent of whites) are recipients of
< e .
Medicaid compared with the nonmetropolitan group (33 percent), and,

conversely, a majority of the nonmetropolitan mothers have only private

fnsurance plans (56 percent) compared to 40 percent of. the urban whites

: chht of the\aﬂrﬁn/blacks- ' _
' }
: " In order to evaluate public assistance in relation to ecoanic

" need, the proportion of the sample families receiving public assistance

-

. was cslculated For two groups: those at or below poverty, and those
: above poverty. For the three types of aid examined--Food Stamps, AFDC,
and Medicaid--a higher proportion of the hetropolitsn families in

poverty were receiving aid compared with the nonmetrdpolitan families.4

Medicaid benefits are of special interest to this snslysis, since they

/s

covet preventive care, Using only families below foyerty as the base,
. \
89 percent of the mothers fn the urban area report th&‘grhey have

Medicsld, compared with about 5335 percent of the mothers below poverty

in rural areas,
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: : The. type of aervico whprc well care iu g:::hed differs aignifienntly

for the n.tropolifﬁn and nonmetropolitan mothera._.Almoot half of .
both the white and nwahite metropolitan mlthera take their children
My -

40 a privute pediatgitinn. Another 40 percent‘tnke them to eitler a

- _ pediatric clini\ in a hospital or: medical center, or to a publ health

clinic. Only 5 percent say they have no usual place of service for

preventive care or have received no well-child care. The nonmetropolitan

mothers, on the other hand, take their children to general practitionera
\ ) ' . .
- (44 percent), the pedatric clinic in a major medical center (23 percent),

and a few to private pediatricians (15 percent). A relatively high’

proportion of rurnl motherg--18 percent—--say they have no usual place '

|

of mervice #r.that their child has.received no well care. The fact
that no menkion was made of public health cliniCs in the rural counties‘

reflects the low health budgets in rural counties,5

L4

. Regarding travel time to health services, the gronps differ;little;

This mnyfreflect the fact that 85 percent of the nonmetropolitan group

7

use a cdr to get to the doctor or clinic, compared with about 40 percent of

o
!

the mecropolitan group, About one—/pird of the metropolitan group uses
g o the bUa, and an additional 14 percent walk to the service, Thus, although
. more pdles may need to be covered in rural areas, the type'of transportation
: avaiiable hastens the journey and results in nd aiénificant differences in
trdJel time., About 80 percent of alll mothers reach their health care

/

A
' prquder within 30 minutea.

/

/

Utilization of Preventive Services .
l' ) . .

/‘

/ Table 2 presents the proportion of children receiving the two

!

/ typea of preventiva care used in this analysis: immunizations and well-~child

' Q ! ’ . '\( : o . |
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' . Table 2. Proporé?on qf Children Reéceiving Immunizations and Well Checkups ° N
L _ _ ] ”i" Total Nonmetrppolltqg i . Metropolitan ' N
. S " [ Group ° T White Total White =~ Nonwhite
!i . : N3 N} N} N3 N %
lmmunization Record at 20 Months : S o
* opY \ , - N S A
Ay . 'k - . ! 7/ ’
None _ 1 8.9 5 19.8 6 7.1 2 8.0 4 6.8
: ’ One : ' 8 6.5 2 5.1 6 7.1 1 koo 5 8.5
S Two 8 6.5 3 7.7 5 60 2 8.0 3 5.
,| - " Thiee - N v 65 52.8 15 38.5 50 9.5 13 52.0 37 62.7
v | 31 25.2 14 35.9 17 20.2 7 28.0 10 17.0 )
I \ number of shots 2.79 2.79. 279 2.8 2.75
. o~ N 8.9 5 12.8 6 7.0 2 8.0 4 6.8
| , 9 7.3 3 7.7 6 7.1 1 4o /5 8.5
I 10 8.1 o103 6 7.1 2 80 4 6.8
64 52.0 15 38.5 49 58.3 13 52,0 36 61.0
‘ 29 23.6 12 30.8 17 20.2 7 28.0 10 17.0 o
i _Mean number of doses : 2. 74 2.6 - - 2.77 2.88 .73 e
;rf Rubella : . o : : ' |
: None - - 38 30.9 12 f§o0.8 26 31.0 & 16.0 22 37.3
: Yes _ , 85 69.1° 27 69.2 58 69.0 2] 8h.0 - 37 62.7
| Mean bmmunization Score ' 8.29 ' 8.23 - 8.32 3.12 7.98 >
i _ ~ Well Checkups by 3, 12, and 20 Months " .
’ ' R Sesre
Inadequate at 3 Interviews v O 1" 8.9 b 10.3 7 8.3 1 h.o 6 10.2
Adequate at |, Inadequate at 2 | 28 -22.8 12 30.8 16 19.0 5 20.0 11 18.6
Adequate at 2, Inadequate at |} 2 12: 9.8 5 12.8 7 8.3 1 4,0 6 10.2
Adequate at 3 Interviews 3 72 58.5 18 k6.2 54 64.3 1§ 72.0 36 61.0
Mean Checkup Score 218 1.95 . 229 2.4k 222
- B - P <10

[

hd

fsons made (motropolltan-nohnofropolltan; metropolitan whlti-nobwhlto; white metro-
Iitan distributions) were significantly different, using the Chi-square tes,,
erence between the white metropol l.t_on-‘u_gmsropol ften Mean Checkup Score.

*None of gﬁc c
pol itan »nonmat
except for the di




'checkupu, by race and

16

residential location of mother.
L »

Immunizations. At'éaéﬁ interview mothers were asked whether the .
» ' I - ‘ ) ) :
study child had been imnmunized for pPT, polio, and rubella (German

measles). At the third and last intervighw, when the infant was approxi-
: ' Ll

mately 20 months old, the nurse filled in a sdmmary health appraisal

msheecT—uaing—any;hea}thmiecords—ahe-may"have—had“in“addftfon_to_thé”mﬁthér*ﬁ_“_“‘ o

~reports. As mentioned before, standards suggested by the Center for

. Disegée Control (1972, 1977) were used. Using a conservative evaluation

to determine satisfactory immunization (a minimum of three DPT shots or
three.polio doges) we note that for DPT, 80 perceﬁt of the metropolitan
children and 74 percent of the nonmetropolitan children were gsatisfactorily

tmmuniged. In the polio vaccine records, the proportion adequately

fmmunized at 20 months 18 79 and 69 percent respectively. For the one

" rubella shot, just under 0 perceht-of the children were immunized in’

both groups. None of thé race/residence groups'différ statistically

from each other.

<

An immunization score was constructed based on the three components,

It ranged from 0 to 12, with a grand mean value of 8,29, As can be seen

in Table 2, children of the white metropolitan mothers have the highest
scores (9.12), followed by the white nonmetropolitan children (8.23),
with the children of nonwhite mothers having the lowest scores (7,98).

However, the differences are not statistically significant.

Well-child checkups. Using the standards of the American

Academy of Pediatrics the child's -record was evaluaﬁed three

Q_o‘ |



| times during the 20-mio¥tth life span, The_QQCOna panel of Table 2 shows
-that only 10-percen; of both tbe metropolitan and h&nmetrOpolitan
group reported 1naq uate caré at ali three interviews. _Howeve;, both
black and white metfopolitan chi%ﬂren fa;kd better.than the white

nonmetropolitan children. Seventy-two percent of the white metropolitan

o éhildren“andw6l_percentrofmthe_noqwhite—chi1dten3—butmoﬁly—46—percent~“—-—“——_—"“_f:
‘of the white nonmetrbpolitan children had adequate numbers of well-child B _ \
' checkups at each of the three interviews, This difference is also reflected
{n the mean chéckup scores of the two groups. Thus, in checkups, there is
little difference between the white and nonwhite metropolitan groups;
however, al:ubstantial differené&_is noted between the white metropolitah
and noﬁmetropolitan groups.,

Relationship of Predisposing and Enabling Conditions to ﬂr_/r)
. Preventive Medical Care o

. X
|
The mean values of both dépendent variables were calculated for
every category within every independent variable using Multiple Classifica-

tion Analysis, Table 3 presents the findings of both the immunization

and checkup scores,

Only three variables aré significantly related to immuniéation
scor§s: eaucation of mother, poverﬁf skatus, and place of gervice for
preventive care. fn each of thkge variables, ' the hypothesés are supported,
That 1s, higher immunization scores are achieved by mothérs wﬁo have
higher educational lévels, who.are above poverty level, and who go to

private pediatriclans, .Those who profess no usual place of medical
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' T.Slo 3. Mean Immunization and Checkup Scores for Predisposing and (N
Enabling Conditlons '

b

'v lmmunizatlon Score Chackup Score
- . (Range 0-12) (Range 0-3)
: Grand Mean = 8.29 Grand Mean = 2.18

PREDISPOSING CONDITIONS

Demograptic
T Age ! .
1a-19 7.5 © 2.3
20*&“ 8.5 2.4 frnn
25-29 9.1 2.0
30-46 7.9 1.6
R ETY \ 316%
Edﬁcatlon
< High school graduate * 7.59%% 2.04+
High schoo! graduate 9.?] . 2a2]
> High school graduate : - 10.9 2.60 -

R ' ' . 304#%% ' .190

Marital Status

Married : 8.7 2.0
Separated, divorced 7.1 2.3
Single o 8.0 _ 2.3
.\ N N .
. R ™ .y 146 132
Household Composition- ///// ' -
Mother, chiidren ~ . - 8.2 , 2.3
Mother, male partner, children . 8.6 X 2.1
Mother, children, extended family 7.7 2.4
Mother, male partner, children, :
extended family 6.8 o 1.7
_ R | .r26 - 161
% Nudber-of.Childrgn x
| 9.2 2.64 7%
2 7.8 , 2.2p
3 7.8 2.3 i
A1) 7.9 N2l
) . R N S .I7h”ﬁ 286%
‘Beliefs
Index of Attitudes toward Praventiva Care
0-! MNegative 8.0 1.9
2 * " 7'7 2‘0
3 ) ’ 8.9 2.3
b Positive * 8.6 2.4
R 139 . 182
- 0o
oy
N G0 "

e
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Table 3 -continued
_ immunization ‘ 'C'hcckub
. Sccgo Score
T - - _EMQEING_COkD"TIONS""_"'“""" o T T T - BT T e e
€conomic .
l : Poverty Status . ("' »
y < 125% - 7.9 | o2
y > 125% ® 9.61 2.4 .
NA -- --
» R .216% 140
) N
i Health Insurance . @ !
Private.only : 8.8 2.2 4
Medicaid or both medicaid and .ﬂ
private 7.9
None 10.0
R t 170
Accessibility
Place of Service for Preventive Care
Private pediatrician 8.9
Private general practitioner 8.4}
Pediatric clinic in hospital or _
medical center; public health clinic 8.3
No usual place 5.8
‘ No well care 5.7 I»
& .228 M3ImAn
Travel Time |
< 1§ minutes 8.6 * 2. liqhin
16-30 8.6 L) 2.1 )
31-60 8.1 2.6
No usual place; no care 5.7 1.1 *
R . 0o L 3u7en

Jdo.
.05.
.01,
.001.

L1
i 3.1 ]

Jajajaga-
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. service or no well-baby care have the lowest écorea.7 This confirms . ]’

the often noted finding that less care is obtained by respondents who
do not name a specific place or individual when asked whére they
<

get care (Wan and Gray, 1978),

For adequacy of checkups, four independent variables are

significantly rélﬁted: mother's age and educational level ébmg}eted,

- from the rest of the Analysis,

number of livingléhildfen, and place where care was received. Better
checkup scores age'achieved by younger mothers, those with higher
educational levels, fewer numbers of living childgéh, and, once again,
mothers who go to private pediatricians.

The remaining independent variables show no stagystically signifi~

cant relatibhship with either of the dependent variables, and are excluded

!

One final set remains: to examine fégression models for each
race/fesidence‘group sgﬁarately,.and éohﬁare ﬁhe.gr088 scores with
the scores net of the effects of the independent var;ables shown to have
a sgignificant effeé;.- Table 4 displays these scores'for the three
fesid%nce/race groups. By comparing the gfoss and net vélugs.of the

¢

models, we aroﬁébleﬁto evaluate the effects of each set of controls.
Examining fhe grois'immunization scores first, we see, as demon-
1L;>white metropolitan

strated in Table 2, that the scores are ranked w

higheét, white nonmetropolitan next, and nonwhite metropoliggh lowest,

" The latter two positions are reversed 1f we remove the effect of mother's

-
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Scores for Residencé/Race Groups

m

'Tgbleuﬁ; “ﬁpltfple Classfflcatibn Aﬁalysfs-of-lﬁﬁanzétlon ahd Cﬁeckub-

Immunization Score' Checkup Score
: Grand Mean = 8.29 Grand Mean = 2.18
- ]
N Gross Ng&a Netb Net® Gross thd Net® Netf Netd
- ----—-Nonme t-ropo l-i-tan —- — — —— -
Whi te 39 8.2 7.9 7.8 8.2 1.9 2.0 1.9 1.9 2.1
~ *E ~
Metropolitan ' -
J .
White 25 94 8.9 86 84 241 2.4 ) 2.4 2.3 2.3
Nonwhi te 59 8.0 8.3 8.5 8.3 2.2 2.2 2.3 2.3 2.2
R? 014 100 119 157 028 .14 140 185 .292
- ‘ ¢
p fd;-model NS 01 .02 .03 / NS .01 .02 .01 <.,001
Ny
ﬂu
.a .' - -
Net of education.
Plet of education and poverty status.
_CNet-of education, poverty.status, and place of éervice.
' dNet of age.
®Net of age and number of children. K .~
Fﬁet of age, number of children, and education.
gNet'of age, number of children, education, and place of service. -
+ < 10,
LY
L 4
L 4
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education and pdvnrty_ltaéql. But 1if we remove the effect of place

service (Nocc), we see that the range of values is subastantially reduced,

»

These figures suggest that if mother's aducational level, poverty

- status, and availability of different types of medical provideys were

more evenly distributed between metropolitan and honmetropolitan areas,

the diffgrences in immunization scoree-would also be reduced. They 8189

T
indicate that {t 18 not race as such, but rather education and poverty
status that accounts for much of the difference in scores between urban
blacks and whites, According to Table 4 this latter model explains 15,7

percent of the variance in immunization scores,

f

The variation in checkup scores between rjce/;residencj;é %roups

appears to be explained in a different manner! The rankihg of the gross

relationships indicates that infants of metropolitan'moﬁﬁeré have better
scores than those of nonmetropolitan mothers. Adding agé and number of
éhildren to the model has little éffect on the scores, ;hOQAVer, .
difgérences among groups are reduced bx adding mother'g;education and

place of care to the model, thusd indicating that much of the difference .
N ’ '
in checkup scores between metropolitan and nonmetropolitan children can )

t

be attributed to mother's education and type'df place}preventive care is

H

obtained., The explanatory péwer of the latter modelfreaches,29.2 percent,

i

7. SUMMARY

A 14 '

~

Two measures of preventi&e care for children (ﬁmmunization~re-

cord for DPT, polio, and rubella, and record of phfsical checkups in

J
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ff%l _ the absence of illness or iynptoml) were analysed for thro,‘group-

of lov-tncoms mothers: white and nonwhite mothers who lived in a
motropoiitgn area, and vhitc'méthdrn-who-livod in nonmetropoiitan
aregd in w1acoh . Inf&rmation was obtainéd by home interviews
with the mothers whem the infants were approxiﬁa;cly'3, 12, gnd 20

months old. The gross immunization scores

were best for urban wh%te

children, followed by rural whited children, and worst for urban

blaék children, .For preventive checkups, however, bdth the urban white
.) v °
and black children had better scores than the rural white children. <@'
) _ .
Other variables, considered '"predisposing'" and "enabling" conditions

by Andersen and Aday (1978), were then entered as controls into the

b v

models gé;erating_qhe mean scores. When this was done, most of the
) gifferences 1ﬁ immunization scores could be e#plained by mother's .
educational level, poverty atatﬁs, and type of medical service used for
preventive.éare; For well-checkup scdrei?aéifferenceé were largely

explained by age of'motheﬁfznumber of iiving children, mother's education,

§ - and type of place fd? well care.

, \ 8. DISCUSSION | k)

Immunizations for very young children are consideved essenti?l
in ; plan of well-child care. The consigg,ﬁtly lower proportion of

such immunizations in rural areas is of concern to publié health personnel
nationally. The analyseyfberformed here suggest that these immunization

levels in rural areas will improve when educational levels of mothers

improve, and when the accessibility to immunization impréves-—-not bx travel
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time or type of transportation, but by residenta being able to identify

a source of .regular care. Patients of pediatriciana have the belt'

records of immunizatione, followed by patients of general practitioners, ' .

and Ehcn by those who go to pediatric clinics in hospitals er medical
, & . .
centers, or to public health clinics. This study oonfirms previous

.

findings thrat when raspondenta do not name a specific site for medical

i

care, they are less likely to obtain care.

Records of regular checkups for Infants appear to be less affected
by socioeconomic constraints, such as poverty or health 1naur;nce, than
by demographic life cycle factors., Mothers who are o}der and‘hare four
or more children are significantly 1ess likely to\have taken tﬁeir
.youngest chtld for well cheokope. These findipgs corroborate some
previous work that relatesulesa preventive care to parity position
of the child (Morris et al., 1966; NCHS, 1969; Slesinger, 1973). It is
not possible with present data to tell why this is the caso. We can
opeculate that these mothers are more experienced and rely ot their
own judgment to evaluate the child'a wellness, or it may be. that they
are so0 busy with parenting reSpondibiligies for the other children that
they slight well-checkups fo;/the yoqogest. For checkups as well as.
immunizatio lace of weli care made a significant differencerin the
amount of p::::f:;::‘iarq received. Again, children who saw pediatricians
‘had the best well- checkup scores, followed by those who went to a general
&

| / : N
It is wise, in closing, to summarize some of the variabLes that :

practitioner or pediatric clinic.

were not related to obtaining preventive -care: marital status and

household composition, attitudes toward preventive care (virtually everyone
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e
oxprc-sonrpositivc attitudes); type of hodfth insurance (once poverty

_status {s taken into account), nnd.t:z"avel._t::l.m:e.nn'd.t:y.po.-.of.'.t:r_nnlpovr.t;at::l.on.....__~
used to get to the doctor. _ | e

Although national statistics will pfobably-continue to show rural-

urban differences in preventive medical utilization for children, we

have seen that these differences can be explained by demographic
characteristica of the mother which predispose her to get'cage,‘auch
as her educational level, age, énd number of children. In addition, the
rype of medical provider, an enabling condition, affects the level of
preventive care obtained, In areas under study here, it was noted that
public "health endgavo?s are by and large at a severe economic disadvantage
in rural areas for basic maternal and child ﬁeélth servicés. Perhaps one
g%f the most 1mpor§g:i#i3£:;cations of the findings, especially in rural -.
areas, is the 1mportancé of continuing efforts to involve mothers of
’newSorns in a network,of preventive services qo,that they will be able

to establish ties with a place for regular care,




26 - - o K | . *?f

._._._'_____ _l_-____§___‘_ - A S . L. . . . Ce e L . - sy . PR i . ‘ . . Ce s _;‘_‘i;
B - - NOTES o } | |

'This study was funded by the Institute for Rasearch on Poverty,
;: | fhe Research Committee of the Graduate School, and the Coilégé of |
| AgriCuitural and H}fo Sciences, Univergity of Wisconsih—M@diaon. The

. author‘wiahen to expreas her appreciation to the 22 pﬁblic héalth dﬁrses_

‘who were 1nvolved in the study for 2 years, and to the motherc who ‘welcomed -

’ _
them into their homes. The assistance of Eleanor Cautley at allfstages

’ ' « of the project is also greatly appreciated. ‘

2The following four items:from the 1ntorview schedule wefe used to
‘address mother's arientation toward preventive cares '"As loﬂg 81§y°u.
.‘. Ifeel all right, there 18 no reason to go to a doctor "1 would rather
. not go to a doc;7r unless I have to'; "Even 1if a person ia not sick,
he should see a’doctor at least once a-year for a.routiné checkup";

Do you think it is very important, gdmew?at 1mportan;for not important

&g take young children to a doct®dr for regular checkups even when'they

preeling well?" Each answer which supported preventive care was
-k*Ven a score of ly although for the children's checkup score only "very"

fmportant was given a score of 1} otherwise, answers were scored O,

3For ease of presentation, mothers living in Milwaukee will
hcreafter be called urban or metropolitan mothers, interchangeably, and
mothcra living in the nonmetropolitan counties will also be called rural

mo?h.rn, However, 12 mothers in the latter group actually lived in
~c1£iel of 2,500 or more. ' ' ¥ R
' , i 68tltilti€l to corroborate such findings are unavailable from the

§ ) -

Wisconsin Department of Health and_Soclal Sorvicdl,.&Howevcr,frurul

i X . ) R L -‘ \
[
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nurses who conducted the interviews often commented that thﬁ}gt&gprvicvod
e kY

.ﬁothoro-who-wdro_oligibloufornpublic.a..iot:nco,-but-who-rofuoodvt6~

apply in small towns because of the stigma attached and the lack of

confidentialityuin handling chees.

o S

2
.- - . .. '._., \_ .

S
o

The distribution of the medical delivery systems the women use for

ll—care"requireS‘some"comment:“"tlthough“thn—figuraa“ure_not‘pﬁrprising“—‘——-—“'

to readers who are familiar with the services available in rural areas

(primarily general practitioners), it is noteworthy that none of these
rural women mentioned,a public health immunization clinic, éven though

-~

public health nurses were conducting the interviews. There is a simple

.reason for this, County Health Departments ihciuded in this study

were modestly funded and suppbrted by their County Health Boards. |
fwere alldcated to federally mandated

*

Financial resources and nurses' time
programs, This included the categorical aid programs, such as aid to

the blind, mentally retarded, and disabled; required school health programs;

an attempt at Early Periodic Screening and Diagnostic Testing (EPSDT);
and occasional involvement in-apgcial programs of the moment (aid to
elderly shut-ins, diabétics, teen prégnanéy classes, etc.). Theré were‘
very ;imited, if an;, monies allogat7d to an ongqihg pfogram of matgrnal b
;ng child health which migh;,include standard well—chiid checkups or |
immunizations. This was not true of the city of Milwaukee, hqwéver, |

where the Debartment of Health's Bureau of Nu;sing haé-hqd a long
tradition of staffing well~baby clinics, immunization programs, and routine

~

neonatal visits to the home of every mother residing in the city who.

. vaéo birth,

3



—interview,—The- first set-of it
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QbPT and polio were each néorcd 0 to AQ_Honnding on number of

L!hot._ordeQGlzin.tha 20-month period.. For-rubella, having the shot -

= 4, and not having it = 0,

7The quesation aboUt'immunizationa and well checkupé was not

contiguous to the quantion abog%_plaée of m‘dicai7aervice in the

P T S S SR

o,

;waa"aaked—ear1Y“in"tha—iﬁté"
along with other queotions about the child's health and medical Yare.

Later in the interview the mother was asked wherge she takes her

when he or she is sick, and where she takes her child for well ca e.

Therefore there is no clear correspondence between the sets o items,

Ry
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